muscles of the front and back rigid; head retracted. Deep reflexes exaggerated. Abdominal reflexes not obtainable, plantars extensor. Complete incontinence. Pupils reacted to light but the patient appeared to be quite blind. Iundi "peppered." Hearing perhaps not affected. Patient answered no questions and did not talk spontaneously, but showed some little sign of attention when addressed. She screamed for long periods together. Blood and cerebrospinal fluid normal. Patient has remained in the same condition ever since.
A positive diagnosis can scarcely be made, except from a post-mortem examination, but we are probably justified in diagnosing this case as one of Schilder's disease, since the child had an elder sister who died from that disease, and whose case was elaborately described by Dr. J. Collier and Dr. J. G. Greenfield.'
Discussion.-The PRESIDENT said that the early diagnosis of these cases was very difficult. He had seen an early case of the condition, and at first it was exactly like " a nodding spasm." He had believed that the child would recover, but that opinion had proved wrong. He asked how soon the " peppering " of the fundi took place.
Dr. F. PARKES WEBER said that familial history had already been recognized as a possible help in the recognition of Schilder's encephalitis.2 Dr. MACNAMARA (in reply to the President) said that " peppering " of the retina occurred three months after the onset of the symptoms.
1 Brain, 1924, xlvii, 489. 2 See the account of a case of " Schilder's Encephalitis with a family history of the disease," by C. P. Symonds, Proc. Roy. Soc. Med., Section of Neurology, 1926 -1927 Previous History.-The mother had a normal pregnancy. Labour was difficult; presentation occipito-posterior, and forceps were employed. No difficulty in breathing when born. Infant breast-fed. The mother, however, volunteered the statement that " this child was different from her other children in that she did not take notice of things." Otherwise she appeared to be quite healthy until she was .5 weeks old, when she suddenly began to suffer from fits. These attacks were only momentary, the infant would suddenly roll the eyes upward, the eyes became fixed, and this was followed by twitching of the face on both sides at 'the same time. Twitching movements in both arms and legs almost immediately followed. The fits gradually became more frequent. Between the attacks the infant sucked at the breast. Clinical History.-Fairly well nourished, weighing 10 lb. Breast-fed; no vomiting or diarrhcea, motions normal. Evidently not in pain. Nothing abnormal to be felt in abdomen. No ear discharge. Skin healthy. Ten fits daily. The attacks began with the eyes rolling upwards, next the upper lid was raised, both eyeballs became fixed, and then fine twitching movements were noticed on both sides of the face at the same moment. After a few seconds both hands became clenched, the elbows were flexed, and there were fine tremulous movements in both upper limbs. The lower limbs were affected with similar movements at almost the same moment as the upper extremities; hip-joints and knee-joints were flexed. Between these attacks no sign of paresis of face or limbs could be detected.
The child continued to suck at the breast every three hours. January 5, 1929.-Lumbar puncture: fluid clear, not under pressure. Head slightly retracted. No rigidity. January 7.-Temperature 1020 F.; signs of bronchitis. Infant became drowsy and had difficulty in swallowing. Death occurred January 9.
Bromide of potassium, 3 gr., and chloral hydrate, 1 gr., given every four hours, on the first day of admission, had no effect on the frequency of the convulsions. During the last three days of life the number of convulsions increased to fourteen daily.
Discussion.-Dr. J. G. GREENFIELD said that he was specially interested in the brain in this case on account of the peculiar prominences on the walls of the lateral ventricles, which resembled the " candle gutterings " so comilmonly found in a similar situation in tuberous sclerosis. The porencephalic cavity in the left occipital lobe and the microgyria of the frontal lobes were common enough abnormalities in the brains of congenital idiots, but he had never seen them associated with " candle gutterings." On section of the brain, however, he found that the candle gutterings were not, as in tuberous sclerosis, neuroglial formations, but were composed of isolated collections of nerve cells, apparently derived chiefly from rudimlents which should have formed the caudate and lenticular nuclei. On the left side there was no evidence of either caudate or lenticular nucleus, apart from these isolated masses, although the thalamus was well formed. On the right side the candle gutterings were less evident, and an ill-formed lenticular nucleus was present in a more or less normal situation. This malformation of the basal ganglia was certainly a rarity, for even in brains with gross maldevelopments of the cortex, the basal ganglia were usually well formed.
Healed Pulmonary Tuberculosis. T. MI. LING, M.B. (introduced by Dr.
HAZEL CHODAK GREGORY).-D. W., girl, aged 2 years, with a family history of lulmonary tuberculosis, was treated for an empyema, by continuous aspiration, July, 1925 ; and admitted to hospital four months later with signs of incomplete left pneumothorax and physical signs of diffuse broncho-pneumonia over the right side.
X-ray Report.-" Heart displaced to the right ; right chest shows much discrete mottling, ? tuberculous in type. Left side shows fibrosis of the base with a localized pneumothorax, probably causing pressure on the heart."
The pneumothorax was subsequently tapped and the respiratory distress thus relieved. An irregular fever continued for a month and tubercle bacilli were found in the sputum on four different occasions.
X-ray Report on Discharge. Left large pneumothorax and collapse of lung.
Right lung, though compressed, shows active infection, ? tuberculous in type."
The patient was removed from hospital by the parents, although still with an evening temperature of 99'. She has since lived under fairly good conditions in South London, attempts at institutional treatment having been refused. Twelve months later patient had gained 2 lb. and the general condition was much improved. The X-ray report at this stage was :-" Much diffuse mottling and opacity, right base, appearance questionably tuberculous. Left lung showed some disease near the hilum, and no pneumothorax was detected."
Patient continued to make fair progress during the following year, although she was attacked with small hiemoptyses, and tubercle bacilli were demonstrated in her sputum on two further occasions. Present Condition.-She now weighs 2 st. 4 lb., having gained 9 lb. in the last three years, and her general health is fairly good. Definite clubbing is present and she becomes somewhat cyanosed during cold weather. X-ray findings now show:-" Bilateral bronchiectasis, rather more marked at the right base." The physical signs are in agreement with this.
Tubercle bacilli have not been found in the sputum during the last fourteen months.
It is a matter of dispute whether the right lung was or was not tuberculous, but as the child had a hectic type of fever, and there were numerous tubercle bacilli in the sputum, it may reasonably be supposed that this was the case. The chief point of interest is that the child, after such apparently active and massive infection, appears now to have no signs of tubercle at all. Her sputum has been tested during the last four months, and what symptoms she has can be attributed to the co-existing bronchiectasis.
